BEFORE™ THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF IOWA

IN THE MATTER OF THE VOLUNTARY

CONSENT AGREEMENT EXECUTED BY

DAVID CONROY WENGER-KELLER, M.D., : CONSENT ACREEMENT

LICENSEE

NOW on this Qéigj day of August, 1986, Dr. Wenger-Keller
voluntarily agrees to submit to supervision by the Iowa State
Board of Medical Examiners for a period of two (2) years under
the following conditions:

1. That Dr. Wenger-Keller shall completely abstain from

the personal use of all controlled substances or drugs
in any form, unless prescribed for him by another duly
licensed, treating physicians. Dr. Wenger-Keller shall
advise his treating physician of his previous medical
history of alcochol abuse.

2. Dr. Wenger-Keller shall abstain from the use of alcohol.

3. Dr. Wenger-Keller shall submit to blood and urine samples
upon demand by a designee of the Board of Medical Examiners.
These blood or urine samples to be used for drug and
alcohol screening purposes, the cost of which shall be
borne by Dr. Wenger-Keller.

4. During this period of supervision Dr. Wenger-Keller shall
attend Alcoholics Anonymous or a similar organization on
at least a once a week basis.

(a) Dr. Wenger-Keller shall have documented evidence of

attendance at Alcoholics Anonymous or similar



organization by having another person in attendance
at the meeting sign that he attended the meeting,
the location of the meeting, and the date and time
of the meeting.

(b) Dr. Wenger-Keller shall submit documentation of
attendance to the Board of Medical Examiners on
a quarterly basis beginning ninety (90) days from
the date of the issuance of the license to practice
and surgery.

That Dr. Wenger-Keller shall obey all state and federal

laws regarding the prescribing, administration, or

dispensing of any controlled substance.

Dr. Wenger-Keller shall demonstrate the type of exemplary

conduct required of a duly licensed physician in the

state of Iowa and shall obey all federal, state and

local laws and all rules and regulations governing the

practice of medicine and surgery in the state of Iowa.

Dr. Wenger-Keller shall submit quarterly notarized reports

stating whether there has been compliance with all the

terms of this Consent Agreement. This quarterly report
shall include:

{a) A statement that Dr. Wenger-Keller has sustained
from the use of controlled substances or drugs not
prescribed for him by another duly licensed, treating
physician, and a list of any and all controlled
substances or drugs prescribed by another duly
licensed, treating physician. This list shall include
the name of the drug prescribed, the date of the
prescription, the name of the prescribing physician

and;



10.

NOTARY PUBLIC

(b) A statement that Dr. Wenger-Keller has abstained
from the personal use of alcohol.

That in the event Dr. Wenger-Keller should leave Iowa to
reside or practice outside of the state, he shall notify
the Board of Medical Examiners in writing of the date(s)
of departure and return. Periods of residence or practice
outside of Iowa will not apply to the term of the Consent
Agreement.
That in the event Dr. Wenger-Keller violates or fails to
comply with any of the terms or conditions of this Consent
Agreement, the Board, after providing notice and opportunity
to be heard, may revoke the license or impose other licensee
discipline authorized by law.
This Consent Agreement is voluntarily submitted on this

3’1 day of August, 1986.

[ pcd liu
DAVID CONROY WEN

I%l
WILLIAM S. VANDEXPOOIY
Executive Director
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